A 71-year-old man with acromegaly is described.
Introduction
Obstruction of the upper airway is recognized as a feature of acromegaly. Evans, Hipkin and Murray (1977) found abnormal flow volume curves suggesting upper airway obstruction in 6 out of 20 patients with acromegaly and no other cardiorespiratory disease. Such obstruction has been proposed as a cause of shortness of breath (Siegler, 1952) , problems with endotracheal intubation (Kitahata, 1971) , and obstructive sleep apnoea (Perks et al., 1980) . On occasions it has necessitated tracheostomy (Jackson, 1918; Grotting & Pemberton, 1950 Laryngeal obstruction in acromegaly has previously been ascribed to interference with the cricoarytenoid joint, or to stretching of the recurrent laryngeal nerves as the larynx enlarges upwards (Siegler, 1952 Laryngeal obstruction should be considered in acromegalic patients complaining of breathlessness, and investigation should include inspiratory and expiratory maximum flow volume curves (Evans et al., 1977) . Breathlessness, carbon dioxide retention and daytime somnolence are not necessarily associated with sleep apnoea. Additional problems such as respiratory infections or attempts at endotracheal intubation (Kitahata, 1971 ) may precipitate the need for urgent tracheostomy in such patients.
